published in European countries and the USA1-2), only a few cases of RPN were reported in Japan.
However, after 1961, the number of case reports increased from year to year, especially in association with diabetes. The present study was designed to elucidate the epidemiological and clinical features of RPN in Japan. Incidence and sex differences in RPN. The number of reported cases were 2, 3, 11, 20, 22 and 28 cases between 1949-1955, 1956-1960, 1961-1965, 1966-1970, 1971-1975 and 1976-1980 respectively. The ratio of males to females was 1 : 3.5.
METHOD
Frequency of the association of RPN with diabetes. Sixty-two out of 86 cases were associated with diabetes. The ratio of diabetics to nondiabetics was 2.6: 1.
Incidence and sex differences in RPN with diabetes. The number of cases of RPN with diabetes were 3, 9, 15, 16 and 19 between 1956-1960, 1961-1965, 1966-1970, 1971-1975 and 1976-1980 respectively. Females were affected more than males through the period. The ratio of males to females was 1 : 3.4 ( Fig. 1) .
Frequency of the association of RPN with diabetic glomerulosclerosis. Diabetic glomerulosclerosis was described in 30 of 40 cases (75.0%) studied (Fig.  2) . Incidence of disturbances of consciousness in RPN with diabetes. Incidence of disturbances of consciousness associated with RPN in diabetics was 29.0% (18 out of 62 cases). Hyperosmolar nonketotic diabetic coma (HNKDC) was observed in 5, ketotic diabetic coma (KDC) in 1, hypoglycemic coma in 1, septic shock in 5, miscellaneous in 1 and unknown in 5 cases (Fig. 3) .
Comparison of these results with those of other countries. The incidence of RPN in females was higher than that in the USA, and the frequency of bilateral RPN was slightly lower than that reported by Lauler et al. (1960) . The frequency of association of RPN with diabetic glommrulosclerosis was higher than reported by Silverman and Kissane3) in the USA. No significant difference was seen between the frequency of the association of RPN with disturbances of consciousness in diabetics in our study and in that reported by Edmondson et al.').
DISCUSSION
The number of cases of RPN with diabetes started to increase about 20 years later in Japan than in European countries and the USA. This increase might be due to the increase in the number of diabetics of prolonged duration and in glomerulosclerosis. RPN is well known to be highly associated with diabetes and diabetic glomerulosclerosis.
Our data were similar to data from the USA for frequency of association of RPN with diabetes. However, we found that the incidence of RPN with diabetic glomerulosclerosis was more frequent than in the 
